Fair Poriticar Practices CoMMISSION
428 T Sereet » Suite 620 » Sacramento, CA 95814-2129
(916} 322-5660 = Fax (916) 322-0886

September 9, 2010

Honorable William Masterson (Ret.)

REDACTED

RE:  FPPC File No. 10/751: Dan Hamburg, Dan Hamburg for Supervisor 2010, and
Geoffrey Baugher, Treasurer

Dear Justice Masterson:

This letter is to notify you that the Enforcement Division of the Fair Political Practices
Commission (the “FPPC™) will investigate the allegation(s), under the jurisdiction of the
FPPC, of the sworn complaint you submitted in the above-referenced matter. You wil
next receive notification from us upon final disposition of the case. However, please be
advised that at this time we have not made any determination about the validity of the
allegation(s) you have made or about the cuipability, if any, of the person(s) you identify
in your complaint.

Thank you for taking the time to bring this matter to our attention.

Sincerely.
REDACTED

ROnan o, roner
Executive Director

RGP/tr

cc. Dan Hamburg; Dan Hamburg for Supervisor 2010
Geoffrey Baugher

o



SWORN COMPLAINT FORM
(Form May Be Subject to Public Disclosure)*

AS REQUIRED BY GOVERNMENT CODE SECTION 831 15, please complete the
form below to file a swom complaint with the Fair Political Practices Commission, This
form must be completed in ity entirety and all pertinent information must be stated
on this form, not as an attachment.

Mail the complaint to: Enforcement Division
Fair Political Practices Commission
428 J Street, Suite 620
Sacramento, California 95814

Person Making Cemg!aing

Last name: Masterson, (Ret Justice)

First Name: Justice Willlam Anthony

Street Address:
City: State: -
Zip:
Telephone: (_ } -
Fax: C )
E-mail:
*IMPORTANT NOTICE

FPPC to consider your identity confidential, do not file the complaint before you contact the FPPC
(916-322-5660 or toll free #1 B66-ASK-F PPC) and discuss the complaint with a forcement Division
wttorney, RO NI 2 g

TRASSIANOO S30U0v.
YoUMOd ﬁ””



| Complaint

Person or Persons who Allegedly Violated the Political Reform Act: (If there are
multiple parties involved, attach additional pages as necessary.)

Last Name; Hamburg

First Name: Daniel Eugene

Street Address:

City: State:
Zip:

Telephone: (__ )

Fax: { } -

E-mail:

Provision or Provisions of the Political Reform Act Allegedly Violated: (If specific
sections are not known, please provide a brief summary of the nature of the violation(s),
and when it (they) occurred.) You must state the suspected violation(s) on this form.

These violations occurred from Jan 1, 2010 through June 30, 2010:
Section 85700 Failure to retumn contributions of $100 or more missi contributor’s occupation

Sections 82025, 82044, 84300 Names and addresses of payees, expenditure amounts, dates

and description of goods not reported.
Section 84307 Expenditures mads from candidate's personai funds and later reimbursed.

Setion 82015 Amounts of fund raiser tickets not reported ag contributions (4732010 event)
Section 84300 Funds from drink sales not reporied as increases to cash

Saction 82018 Contributions from same source (Tim Stoen) not cumulated

Ssctions 82038 and 84203 Lataconﬁihuﬁmnﬁmpomdwmﬂ%hwma!wpf

Reporting vioiations: 81004, 84101 and 91013




| Complaing

Person or Persons whe Allegedly Violated the Political Reform Act: (if there are
multiple parties involved, attach additional pages as necessary.)

Last Name: Baugher

First Name: Geoffrey Sykes

Street Address:

{:‘i{y: Sm:
Zip:

Telephone: ( )

Fax: ( ) -

E-mail:

Provision or Provisions of the Political Reform Act Allegedly Violated: (If specific
sections are not known, please provide a brief summary of the nature of the violation(s),
and when it (they) occurred.) You must state the suspected violation(s) on this form.

Reporting violations: 81004, 84101 and 91013




Desecription, With as Much Particularity as Possible, of Facts Constituting Alleged
Violation and how You have personal knowledge that it oecarred**

Forms 480 for 13710-3720/10: A1B10 - S/22110; 5/23/10-8/30/10 show numerous contributions
ofstmammmmmwm employer, or name of business, A 3/29/10
accumulated to date,

donaﬁonhmT&nStnenéoesﬂofﬂm%ﬂOmﬁ&ibuﬁm

Forms 460 for 10/9/08-12/1/09, 1/1/10-3/20/10 and 3/18/10-5/22/10 sach show outstanding joan
balances for which the Paymaents Made indicate candidats received reimbursement.

Fonn49?waanﬁﬁ¥edwiﬂﬂn24houmofﬂmmceiptofmeswoc}dmaﬁm,

**Please attach copies of any available documentation that js evidence of the violation,
(for example, checks, campaign materials, etc., if applicable to the compiaint). Note that
a newspaper article is NOT considered evidence of 2 violation.

Name and Addresses of Potential Witnesses, in addition to yourself, if Known:

Last Name:

First Name:

Street Address:;

City: Mendocino State:

Zipp -
Telephone: (
Fax: C ) -

E-mail:




Last Name:

First Name: ]

Street Address:

City: State:

Zip: -

Telephone: (

Fax: ( ) -

E-mail;

Last Name:

First Name:

Street Address:

City: . , State:

Zip:

Telephone: ( )

Fax: ( ) -

E-maii:

1 declare under penalty of perjury under the laws of the State of California that the
foregoing is true and correct.

(Signature {Date)

(Please print your name)



Last Name; Rolen

First Name: Hoytus
Street Address:

City’ State;

[

Zip:
Telephone: (
Fax: _ ) -

E-mail:

Last Name: Hooper

First Name: Mary

Street Address:

City: | State:
Zip: -

Telephone: ( —_—

Fax; - ) -

E-mail:

I declare under penslity of perjury under the laws of the State of California that the
foregoing is true and correct,

(Siguature) (Date)

(Please print your name)



Last Name: Hensloy

First Name: Nancy

Street Address:

City: State:
Zip:

Telephone: (

Fax: _ ) -

E-mail:

Last Name: Schaeffer

First Name: John

Street Address:

City: - State:
Zip:

Telephone: (|, —_—

Fax: _ ) -

E-mail:

I declare ander penaity of perjury under the laws of the State of California that the
foregoing is true and correct,

(Signature) {Date)

(Please print your name)



Last Name: Hughes

First Name: Shannon

Street Address:

City: Sate:
Zip: -

Telephone: (

Fax: _ ) -

E-mail:

Last Name: Oldham

First Name:; Vicki

Street Address:

City: State:

Zip:

Telephone: (
Fax: (_ ) -

E-mail:

I declare under penaity of perjury under the laws of the State of California that the
foregoing is true and correct.

(Sigaature) {Date)

(Please print your name)



Last Name: Majide

First Name:

Street Address:

City: State:

Zip: -

Telephone: (
Fax: - ) -

E-mail:

Last Name:

First Name:

Street Adﬁrcss:

City: State:

Zip: -
Telephone: ( ) -
Fax: - ) -

E-mail:

Idecizre under peaalty of perjury under the laws of the State of California that the
foregoing is true and correct.

_ . e)y/ro

U (Signstare) ~ ~ (Datef

William Anthony Masterson
(Please print your name}




